[Axillary plexus catheter block in accidental intra-arterial levomethadone HCl injection in an HIV-positive, hepatitis B and C active drug dependent patient].
We report the case of a 36-year-old male patient who inadvertently injected intraarterially (radial artery) levomethadon-HCl-solution (15 ml corresponding to 37.5 mg) which was intended for substitutional use only. He subsequently developed all clinical signs of malperfusion of his left lower arm and entire hand. Reaching the clinic only two hours after the injection, he received a continuous axillary plexus block which led to the nearly complete restoration of the perfusion of his left lower arm and hand. Thus, we were able to avoid further surgical interventions. We were using the new local anesthetic substance Ropivacain (Naropin), which offers the advantage of 12-hour-injection intervals. Already 36 hours after the "trauma", colour-coded Doppler sonography demonstrated normal flow-rates of the radial, ulnar, and common digital arteries. Only the arterial flow of the index and middle fingers was not detectable at that time--corresponding to partial hypaesthesia of the tip of the second and radial side of the third digits. Even if there are no studies concerning the continuous axillary plexus block in HIV, hepatitis B- and C-positive patients, this anaesthesiological technique should not be withheld from this group of immunocompromised patients.